W e would like to thank Dr. Brandes and Prof. Rosenbaum for their comments regarding our study.
In our study, we used accelerometers to measure whole-body physical activity during 7 days and did not find an increase in activity following surgery [3] . We recognize that the study by Brandes and colleagues [1] utilized both accelerometry (measured during 24 hours) and pedometry (measured during 7 days). Walking activity expressed in the number of gait cycles (as captured by pedometers) is an important aspect of whole-body physical activity for people following arthroplasty, and we note that Brandes et al. [1] showed increases in the number of gait cycles taken by patients during 12 months following surgery. We agree that this pedometry data may validate their findings of increased activity as measured by accelerometry during 24 hours. Nonetheless, short durations of accelerometry have been noted as unlikely to capture reliable estimates of habitual wholebody physical activity [4] , which is why we felt it important to highlight this methodological difference between our study and that of Brandes et al. [1] and others [2, 5] in our discussion.
We agree with Dr. Brandes and Prof. Rosenbaum that there are likely to be numerous factors that may explain the conflicting findings in the literature regarding changes in physical activity following hip and knee arthroplasty. Postoperative rehabilitation programs will vary across clinical settings, and across countries. In our Australian study, the rehabilitation received by our participants varied significantly, and spanned lowintensity home-based programs to inpatient rehabilitation provided by different clinical centers and of varying duration. Each author certifies that his or her institution approved the human protocol for this investigation,that all investigations were conducted in conformity with ethical principles of research, and that informed consent for participation in the study was obtained. This research was conducted at The Alfred, Melbourne, Melbourne, Australia. The opinions expressed are those of the writers, and do not reflect the opinion or policy of CORR 1 or the Association of Bone and Joint Surgeons 1 .
In their letter, Dr. Brandes and Prof. Rosenbaum highlight an important difference in the postoperative rehabilitation of people following arthroplasty in Germany, where health insurance pays for at least 3 weeks of inpatient rehabilitation. This could explain why their participants increased physical activity postoperatively while ours did not.
We support their call for future studies in this area to provide sufficient detail about the nature and duration of postoperative rehabilitation programs so that the impact of such programs on physical activity levels may be evaluated. If we are able to identify the key elements of rehabilitation that optimize a change in physical activity postoperatively, this evidence can be used to inform policy decisions, service delivery, and clinical practice, with the ultimate aim of increasing physical activity and health outcomes for people following hip and knee arthroplasty.
